2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 8:00 am
DOCUMENT # P05000111614 2% Secretary of State

ESW&?&RN ATIONAL CORP. 03-12-2007 90363 047 ***150.00

Principal Place of Business Mailing Address
6242 SW 164 PATH 6242 SW 164 PATH
MIAMI, FL. 33193 MIAMI, FL. 33193
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

E— - Name

s S MO Street Address (P.0. Bax Numb Acceptable)

6242 SW 164 PATH tree ress (P.0. Box Number is Not Acceptable

MIAMI, FL 33193 RN SN
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8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sipnature, typed o printac name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Hection Campaign F:"lnancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ¢ P O etete TILE (HChange [ Addition
NAME MARTINEZ, MAXIMO NAME
STREET ADDRESS | 6242 SW 164 PATH smeeTADDRESS (LS 4T Y 5w 80 St Hiog -t
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NAME LEAL, MIGDALYS NAME
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NAME WAME
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12. | hereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if madte under oath; that | am an officer or director
of the corporation or the receiver or frusise empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ii
changed, or on an altachment! with an Ag@dress, yilh Allfother like empowered.
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